PRE-MORBID BODY MASS INDEX, HIGH SENSITIVITY TROPONIN-T AND MORTALITY AFTER INCIDENT HEART FAILURE HOSPITALIZATION: THE ATHEROSCLEROSIS RISK IN COMMUNITIES STUDY (ARIC)  by Pokharel, Yashashwi et al.
Heart Failure and Cardiomyopathies
A1003
JACC March 17, 2015
Volume 65, Issue 10S
Pre-morBId Body mAss Index, hIgh sensItIvIty troPonIn-t And mortAlIty After 
IncIdent heArt fAIlure hosPItAlIzAtIon: the AtherosclerosIs rIsk In communItIes 
study (ArIc)
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 3:45 p.m.-4:30 p.m.
Session Title: Imaging and Biomarkers in Heart Failure
Abstract Category: 14.  Heart Failure and Cardiomyopathies: Clinical
Presentation Number: 1217-226
Authors: Yashashwi Pokharel, Wensheng Sun, Vijay Nambi, Salim Virani, Scott Solomon, Wenyaw Chan, Ron Hoogeveen, Patricia Chang, 
Chiadi Ndumele, Elizabeth Selvin, Biykem Bozkurt, Christie Ballantyne, Anita Deswal, Baylor College of Medicine, Houston, TX, USA, 
Michael E. DeBakey VA Medical Center, Houston, TX, USA
Background:  In ARIC, obesity is a risk factor for incident heart failure hospitalization (HF), but preHF obesity is associated with lower 
mortality after incident HF [obesity paradox (OP)]. Cardiac troponin T (cTnT), a marker of myocardial injury, predicts incident HF and 
mortality. We used preHF cTnT levels to identify ‘cardiac healthy’ obese, in whom HF may largely be due to obesity related non-cardiac 
factors vs. ‘cardiac unhealthy’ obese in whom HF is driven by myocardial injury.
methods:  Stratifying 1279 incident HF patients in ARIC by their preHF (≥6 months) cTnT levels (below and above the level of detection, 5 
ng/L), we examined the association of preHF body mass index (BMI) with mortality after incident HF hospitalization.
results:  Mean age at HF was 74 years (53% women, 27% black). Mean time to HF after cTnT measurement was 8.2 years. Mortality after 
incident HF was 7.1 and 9.8 per 100 person years in cTnT<5 and cTnT≥5 ng/L, respectively (Figure). The OP was more evident in those 
with cTnT ≥5 ng/L [adjusted HR (95%CI) for death =0.54 (0.38-0.77) in overweight, 0.42 (0.29-0.60) in obese compared to normal weight; 
p trend across BMI categories 0.015] than in the cTnT<5 ng/L group [0.95 (0.59-1.54) in overweight and 0.79 (0.48-1.30) in obese; p trend 
0.597].
conclusion:  Individuals with detectable cTnT prior to incident HF hospitalization had increased mortality rate but even in this group, 
obesity was associated with lower mortality suggesting that lower levels of subclinical injury do not explain the OP.
